is commonest in the thorax (60%), abdomen (11 %), neck (14%), and axilla (4% (Fig. 2) . Sometimes these ran radially, sometimes they turned and part lay parallel to the circumference. In cases 1, 2, and 5 these vessels were often hyaline (Fig. 3) , and a few were hyaline in case 6. The pale areas in the centres usually consist of an extension of the thick intrafollicular vessels surrounded by small clusters of histiocytes. group.bmj.com on December 15, 2017 -Published by http://jcp.bmj.com/ Downloaded from these were often irregular in outline and sometimes multiple (Fig. 4) . They mostly resembled ordinary reaction centres, though phagocytosis was scanty or absent. Pale centres with visible arterioles of the type seen in the other five cases were scanty and the arterioles were less prominent.
In all six cases the interstitial tissue between the follicles had a reticulin framework in the form of a regular meshwork essentially like that of a normal lymph node, but with no visible sinuses and with excessive numbers of blood vessels. The cell population consisted largely of small lymphocytes with a smaller number of histiocytes and a few eosinophils. Case 6 was peculiar in showing large numbers of eosinophils and large numbers of plasma cells, usually in separate areas. In all cases the numerous blood vessels seen in reticulin preparations had thick cellular walls like post-capillary venules. Sometimes these had become fibrous and hyaline (cases 1, 2, and 5). In addition, there were often muscular-walled arteries, more numerous than are seen in normal lymph nodes. In cases 3 and 5 a portion of normal lymph node was present at the margin. These contained normal sinuses but these did not penetrate into the lesion. In case 5 the normal portion contained carbon, but none was present in the lesion.
Diagnosis
The early workers (Castleman et al, 1956; Abell, 1957) were concerned to differentiate this lesion from thymoma because of a supposed resemblance between hyaline foci in the foJlicles and Hassall's corpuscles. In practice these lesions are much more likely to be mistaken for either follicular hyperplasia or follicular lymphoma. In the typical cases (1-5) the thick-walled and sometimes hyaline arterioles within the follicles are so characteristic that the diagnosis is not difficult once its possibility is realized. In examples like our case 6 the differentiation from follicular hyperplasia is difficult. The points that were helpful were the irregular outline of the pale centres, the presence of abnormal vessels in some of them, and the failure to find sinuses in the intervening tissue. The presence of numerous plasma cells is of no diagnostic help, but the presence of quite heavy concentrations of eosinophils is not usual in either follicular hyperplasia or follicular lymphoma and might, therefore, alert one to the possibility of this lesion. 
Discussion

